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Objective To perform a systematic review of the literature
regarding hippotherapy in children with cerebral palsy.
Method The research inMedline and Cochrane Library databases
was performed using the keywords ‘‘Equestrian therapy’’, ‘‘Riding
for the disabled’’, ‘‘Hippotherapy’’, ‘‘Equine-movement therapy’’,
‘‘Therapeutic horse (back) riding’’. The methodological quality of
the articles was assessed using four levels of evidence and three
guideline grades (A: strong B: moderate C: poor).
Result Six prospective randomized controlled studies conﬁrm
the level of evidence of hippotherapy and/or instructor-directed
recreational horseback riding therapy (HBRT) in children with
cerebral palsy with grade B. Hippotherapy and/or HBRT in children
with cerebral palsy contributes to improve motor function,
symmetry of muscle contraction, spasticity, posture and walking.
Ten prospective no randomized studies conﬁrm the level with
grade C for balance, motor coordination, lumbo-pelvic ﬂexibility,
walking speed, and social behavior.
Conclusion The level of evidence of hippotherapy in children
with cerebral palsy is moderate (no grade A studies and six grade B
studies).
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Introduction Our objective was to show the effects of botulinum
toxin injections (BT) on function and quality of life in childrenwith
cerebral palsy (CP).
Patients and methods A prospective study including 60 children,
aged from 2 to 18 years old, who received repeated injections of BT
was conducted. Evaluations were done before and after injections
including spasticity using the modiﬁed Ashworth scale (MAS),
functional evaluation using the Gross Motor Function Classiﬁcation
System (GMFCS) and the Manual Ability Classiﬁcation System
(MACS), a videographic record, an evaluation of satisfaction (Visual
Analogical Scale) and an evaluation of the quality of life using the
Child Health Questionnaire Parent form 50 Questionnaire (CHQ-
PF50).
Results The average of the MAS was 2.5 for all injected muscles.
Sixty-ﬁve percent of children were classed level I, II or III of MACS.
All our patients had BT injections. The sural triceps was the most
injected muscle. The improvement of spasticity after BT
injections in the lower limb was more important for 6-year-
old children (improvement of 46%, P < 0.001). We noted a
signiﬁcant increase of the number of walking patients
(P < 0.001) and a beneﬁcial effect on the pattern gait especially
for children level III of GMFCS. The percentage of children
improved (in GMFCS and MACS) and the average of visual
analogical satisfaction scale as well, increased from one injection
to another reaching a constant level in the last 2 injections
(P <0.001). We have noted an improvement in the score of CHQ-
PF50 (physical and psychosocial score), which was correlated
with the functional improvement.
Discussion Our study shows how BT injections can induce a
functional gain in children with CP. An improvement of upper
extremity’s function, gait pattern and the quality of life upturn
were plainly noticed after these injections. Similar beneﬁts of BT
[1,2] were mentioned in literature.
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Introduction Just a few studies have been published about health
related quality of life of adults with cerebral palsy and no at our
knowledge in the French population. The objective of this study is to
obtain an image of health related quality of life of BreizhPC network
users.
Methods A questionnaire was sent to all network users. This
questionnaire concerned the people living: work, leisure, clinical
complaints, as well as a self SF36 quality of life questionnaire. The
SF-36 quality of life give information in different ﬁelds: physical
activity, emotional life, vitality, general health. The questionnaires
were analyzed according to the disability, the inﬂuence of social
status, level of disability and major clinical disorders. The
statistical analysis used the Student test.
Results Eight-hundred questionnaires were sent out, 173 users
responded, 81 women and 92 men, with a mean age of 42. That
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represents 22% of the contacted population. The data from 115
people have been exploited. The average age of the population is 42
years. The level of motor disability, travel difﬁculties, sleep
disorders, pain, urinary and transit disorders negatively inﬂuence
the quality of life. On the other side, sex, employment, epilepsy,
communication and swallowing disorders, active sexuality had no
inﬂuence.
Discussion/conclusion Our results are closed to the literaturewith
some variations, they emphasize the decrease in quality of life in
adults with cerebral palsy. Some factors appear more important
and require deﬁnitely more attention to improve the quality of life
experienced by patients: travel difﬁculties, pain, urinary and
transit disorders and sleep disorders.
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Introduction Cerebral palsy (CP), the most common cause of
motor disability in childhood, is responsible for activity limitations
and pain that occurs during physical therapy. The purpose of this
studywas toanalyzethe reportof childrenwithcerebral palsyonthe
physical therapy activities, to identify painful gestures and locations
and to explore the management of pain developed by the children
and therapists.
Materials and methods Eighteen children with PC with a pain
numerical scale > 2 (mean 13.1 years, 10 F/8 H) were recorded
during ‘‘Focus Group’’ interviews. The questions followed a logical
progression of the interview grid. The themes were enriched
gradually until data saturation.
Results Three themes emerged from the interviews:
– experiences and emotional impact: notion of pleasure, physio-
therapy clinical beneﬁt but also concept of stress and boredom;
– pain: difﬁcult experiences, guarantee of effectiveness, clinical
marker. Stretching exercises were mostly reported. The relation-
ship with the therapist had a great impact;
– painmanagement:developmentof adapting techniques topainby
children (from distraction to drugs), adaptation or not by the
therapist.
Discussion This study conﬁrms the reality of induced pain during
physiotherapy in a sample of young children and young adults. The
pain seems tobe inducedespecially during stretching. Conceptually,
the pain was associatedwith the efﬁcacy and clinical improvement.
The relationship with the therapist impacted the ‘‘feeling’’ of pain.
New way of stretching and improvement in communication
between therapists and patients may help in reducing the care-
related pain.
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Introduction Children with motor disability and loss of indepen-
dence who require multidisciplinary care are followed in
paediatric rehabilitation centres. They undergo many care activi-
ties which can be painful. The aim of this study was to evaluate the
feasibility, clinical relevance and the validity of a methodological
paradigm for the continuous assessment of care-related pain.
Method Two paediatric rehabilitation centres participated in the
study. Each week, 1–3 children were randomly selected from each
centre. The level of pain or discomfort produced by each care
activity was rated using the FLACC-r scale and a visual analogue
scale rated by the carer (VAScarer) and the patient (VASpatient) for
5 days and 1 night.
Results Thirty-two children aged from1–15 years (med = 7 years)
were included in the study. 1302 care activities were evaluated. A
total of 3.6% were rated as painful and 11% as uncomfortable. The
most frequently painful activities were mouth care, transfers,
standing anddressing. Themost frequentlyuncomfortable activities
were passive limbmobilisation anddressing. Therewas anexcellent
correlation between the FLACC-r and VAScarer scores (r = 0.888;
P < 0.05) and a moderate correlation between the FLACC-r and
VASpatient scores (r = 0.564; P < 0.05).
Discussion The methodology proposed in this study can be used
in any type of institution for childrenwithmotor disabilitywishing
to evaluate and reduce the frequency of care-related pain.
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